VS. A15 


MARGIN RESERVED FOR BINDING > 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


ion carefully. The correct 


rr 


We 


famly and legibly. 


Illy important. Physicians: please write the causes of death 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05642 


653 CERTIFICATE OF DEATH Reg Tse. esemaul aoe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __Kent MARYLAND stave Maryland county Kent 


CITY (If outside corporate limits, write il LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Bunt oo a (in this place) town Rock Hall 


HOSPITAL OR x * . STREET. (if rural give location) 
INSTITUTION OR i ont & Queen Anne Hospital appreEss 


3. NAME OF ~ (First) (Middle) (Last) | spams (Month) (Day) (Year) 
(Type or Print) Gordon Anderson beatn: June 9, I9 fa 
5. SEX: 4 ites OR ay one D, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER I YEAR| iF UNOER 24 HRS. 
OWED, ‘OR Months; Days | Hours | Min. 
male white ise) Sa teal 5/10/1880 74 yrs, | Months] | 


Il. BIRTHPLACE (State or foreign country): 


Jessops Maryland 
14. MOTHER'S MAIDEN NAME; 


Virginia Russe vee 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, INDUS' 
_USA 


even if retired) Supervisor Henna. TR. Cos 
13. FATHER’S NAME: 


Sommerville Anderson 
15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 20 k Ha La ide 


(Yee, no, or unk.)| (If Yes, give war or dates of 4 3 
no aervice) 716-112-5913 |irs. Gordon Anderson a wife) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1 cause (a) Camgecdine’ A a Ze 
DUE TO 
Ajteced ait causes (Ss) 
or conditions, if any, (b) or. 


“10a. USUAL OCCUPATION.Give kind of te Tb, KIND ue BUSINESS OR 


Interval Between 
Onset And Death 


rene rise to the above cause 


stating the underlying cause last, DUE TO 


(ec) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF et 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
om Yes) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE furuRY 
TIME (Month) (Day) (Year) (Ileur)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 1) 
22. I hereby certify that I attended the deceased from 9-72... 1999.4 to GF. re , 195.%, that I last saw the deceased 
alive on. et) a , 199%, and that death occurred at ..... 11 Sn. uses and on the date stated above. 
SIG) ik _ Degree or title) trom ae o DATE SIGNED 
A). aes Ate bribery @-/0- oY 
23. BUBIAL, CRE AITO DATE ais NAME OF CEMETERY Of CREMATOR LOCATION (City, town, or county) State) 
Buria pe? ‘bun TOSH Loudon Park Cem. Baltimore City, lid. 


24. FUNERAL DIRECTOR ~~ ADDRESS 


J. Willis Yells - Chestertown, hid. 


DATE REC'D BY LOCAL! REG Einar SIGNAT! 
REGISTRA! 
= £ 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


please write the causes of dedth earl} and legibly. 


ysicians: 


jally important. Ph; 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


7 PLACE OF DEATH: 


COUNTY 
4 (me Orr a MARYLAND 
oeLe (If outside stow) Thais, ve RURAL and | LENGTH OF STAY 


givo nearest t (in this place) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OP 
DECEASED 
(Type or Print) 


6. COLOR OR ‘al 7. SINGLE, MARRIED, 
Wel Pats IVORCED, 
wt (Specify) Ate 
10x. USUAL OCCUPATION (Give i of work | 10b. Kinp or BUusINgsS OR 


cacaas 


Street, Baltimore 


Reg. Dist. No. 


2. Mies wn (Ope) OF DECEASED: 
COUNTY / 


ore (if outside corporate Nimita, write RURAL and give nearest town) 


TOWN A 


STREET 
ADDRESS 


4 tor 
(f rural, give location) , 


Aad, 


4. DATE (Year) 


19-9 5 
if under 24 hra. 
Hours | Min, 


(Month) (Day) 


Ifunder t 
Leia | Saye 


C My ea) ee (State or ental ge | 


9. AGE last birthday 


12, CiTHZgN oF WHAT 


cpene she 


done during most, 1 working life, evon if retired) | INDUSTRY 
: (Z eee * mn 
13, FATHER'S NAME 
15. Was DeceaseD ses In U.S, ARMED ea! L lg-4 No. 
(Yes, no, or unknown) as yes, give war or dates of wy ap) 
VU, jeervice) 


“4 ae lk CERTIFICATION 


iF DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause last 


Reyes te 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


i. ACCIDENT ‘Gpecity) 
SUICIDE 
HOMICIDE INJURY 


TIME (Bionth) (Day) (Year) (Hou) | INJURY OCCURRED 
0} ‘While at Not Whilo 
INJURY Work O At work 


PLACE (Home, farm, factory, street, : 
OF __ office bldg., ete.) 


x 19.04, and that death occurred at. 


alive on... ae A 
on pat (Degree or title) 


23. Bore CREMATION 
RE: (Specify) 


wie EL tant 


© ENED nent — 


| 20. AUTOPSY? 


Ye O 


(CITY OR TOWN) (STATE) 


(COUNTY) 


: HOW DID INJURY OCCUR? 


rey ae Oe 19.5.5/that T last saw the deceased 


am. from the causes and on the date stated above, 
E DATE SIGNED 


eo 


5644 


MARYLAND STATE DEPARTMENT OF HEALTH 
te 59 3 2411 N. Charles Street, Baltimore 


. CERTIFICATE OF DEATH Rog. Diet, No. ttt. 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED- b 
COUNTY STATE 
Ae. Th MARYLAND “4A hey p> WEA county Koay 7 
CITY (If outside corporate limita, ite RURAL and | LENGTH OF STAY CITY (II outaide ‘te Limits, ite RURAL and nearest! 
OR give town) ] (in_this place) OR ae ee os tive t town 
TOWN vr inf | os TOWN (ui, ¢ 3 esverT ou 
HOSPITAL OR STREE' Qf rural, give location) 
esK-3 Boon Qiocl YN PP R-3 Rreadueck 


INSTITUTION OR ADDRESS : 
STREET ADDRESS K- = oad. 


3. NAME OF (First) f (Middle) (Last) | 4. eet (Month) (Day) (Year) 
DEaTH owe 


if 7. SINGLE, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year {If under 24 bre. 
WIDOWED, Month be? 4 
, w | (Speeity) : S- FO os, | Montes | Dare) Hours [ae, 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Business on | 11. BIRTHPLACE (State or foreign country) 12. Cimizen or Wat 
done during me working life, even if retired) | INpusTRY \ a | Country? 5 
OW = (Z ‘2 4 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NA 
16. SociaL SEcuRITY No. 


aes Alp lLwsoy = 
no | 


17. INFORMANT AND Oe ae 
18. MEDICAL CERTIFICATION 


(2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


T 
ected canes eile eu ) res "y S o)) ap Soe oe be TCs 
Antcedent ante) «y Doi-te.< Avs ope 


giving rise to the ahove cause 
stating the underlying cauee last 
(c) 
Hi. OTHER SIGNIFICANT CONDITIONS l 


(te Was Dectasep Settee bee AR! eta a 
ea, 10, OF, OWN, yes, give war or dal of 
a ae ovecns 


please write the causes of death clearly and legibly. 


oe seottia a ws? 


ysicians: 


Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Spesity) PLACE (Home farm, factory, street, 7 cITY OR TOWN. 0 
SUICIDE = | oF office bid. etc) i . : eng! Fo] 
HOMICIDE INJURY i 
TIME (fouth) (Das) (Wen) (Hous) | INTURY OCCURRED HOW Did INJURY OCCURT 


MARGIN RESERVED FOR BINDING 


—_ 


0: at Not While 
INJURY m Work At work 1) 


22. I hereby corlify thet I attended the deceased from. AZo... 1957 10. Or korn 19.594, that I last saw the deceased 


; ax 
alive ov. (Ages , 198"7.., and that death occurred Bt Bone 2.m., from the causes and on the date stated above. 
SIGNATURK: (Degree or title) ADDRESS DATE SIGNED 

ay les 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


REMOYA4 Gpgelty) 6/21/1954 Rroadneck (Col.) Cem. 


is especially important. Ph: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


‘or county) 


near- Chestertown, Md. 


VS. A15 


DATE REC'D BY LOCAL | RUGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR, e ADDRESS 
; REG. if as4l 0p 7 it RB Abe J. Willis Wells - Chestertown, id. 


@? 


ion carefully. The correct age 
ry and legibly. 


item of 


i 


RVED FOR BINDING 


MARGI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 


eee 2411 N. Charles Street, Baltimore 
uy 5 9 0 
CERTIFICATE OF DEATH Reg. Dist. N 
“PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y , COUNTY 
en MARYLAND ULC Vide: B2e. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside’ corpornte limita, write RURAL fs give eT Fas! 
OR givo nearest town) N, x (in, ap Place) OR G 
TOWN cok ELA / 12S TOWN rater vi Me. } 
HOSPITAL OR a4 STREET. (t rural, give location) 
INSTITUTION OR ADDRESS wa 
STREET ADDRESS 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED ; VA if OF Fs 
(Type or Print) #8 eal DEATH U4 95H 
5. SEX, & COLOR OR RACE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | It under I year /itunder 2¢ hr, 
Male. White Specity) "5 wg Sune 22, /§, is eel | eae 
10s, USUAL OCCUPATION (Give Kad of site| Tob. Kinp OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country) Tz, Cinta oF Waar 
it ol rorking hf 2 even if retired 4 UNTR 
piper ac FL BRL meh - Zaher \ er agtL ealture Lithy Jand id "As od 


“73. FATHER’S NAME | 14. ‘MOTHER'S MAIDEN NAME 


TA TCs eS E a cers Lsanbe Sratke 


15. Was Deckasep Ever In U.S. Armep Forces? | 16. SoctaL Security No. | We “INFORMANT AND ADDRES: 


(Yea, no, or unknown) | (If ites. give war or dates of 
Yo MBs 4 ees CROUE. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 / -. 
Immediate cause Line Lastrrg er hatrs. 


Antecedent cause(s) 
Digeases or conditions, if any, (b)..€. Qe Et 
giving rise to the above cause 
stating the underlying cause last_ 

(c) 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


' 
ted to the disease or condition causing death. | 


ida. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY? 
aie ? 
-Ze-s a 2 Yes O No 


21. ACCIDENT (Specify) 1 £ (Home, farm, factogy, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 4 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) Pat Los OCCURRED HOW DID INJURY OCCUR? 
OF lhe at Not While 
INJURY “Worle im} At work () 


aot 19.3% that I fast saw the deceased 


m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


alive on.. 


Te ee 198%, and that death occurred at... 
SIGNAT' 


(Degree or title) 


(Specify) 


DATE REC'D BY, LOCAL 
a 


23, BURIAL, SROMaRION TE THEREOF NAME OF CEMETER 
tecated 9 ae 


at. 11 -/154| We 


en 


ation carefully. The correct age 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDL cs 
cians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 
jally important. Physi 


is especi 


Vs. A15 


5 PLACE OF DEATH PRU A use St eee 
MARYLAND Ca fle 
CITY Gif outside __ Lue URAL end ) LENGTH OF STAY CITY Uf outside eytporate ligits, write RURAL and give nearest town) 
OR givo nearest tor (in this psy OR 
TOWN ed yu TOWN 2 etary 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ¢ yl sh ADDRESS 
STREET ADDRESS en 2) S: 
3. NAME OF Middle) (Last) 4. DATE Month Di 
DECEASE Se ie ‘ y (ay) (Year) 
(Type or Print) on a 2 I9a'¥ 
5. SEX__— 3 RRIED, e DATE, OF BIRTH 9. AGE Trander 1 if under 24 bre, 
A WIDOWED, ‘ORCED, Months | Bays | Hours | Moe 
[ maneks Gpeclty) J | Sih 7. ZL IETS 7d__“yn. 7 | 
10b. ae OF BUSINESS OR |" IRTHPLACE Pt or foreign country; 12, CITIZ8N oF WHAT 


15. Was. ke a £9 U.S. ARMED FORCES? 


(Yea, no, of unknown) | (If yes, give war or dates of 
ae AA orcas A/G- 0 7-42 FG! Z\ al du, Ee 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LI 


Peuag CCE UPaTAnN Cty iS a3 (a3 5 
pe most o} id ing on ye ir rol YT 
Seber (A 9 S.A. 
13. rae "S SE = . pene snipe ay 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


MARYLAND STATE DEPARTMENT OF HEALTH UW 5 646 
; 5 65 z) 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.sd/. 


Invug: 


in oe eee 


16. SociaL Sxcurity No. | Mw, een Set AND Aiko 


ta. TO DEATH F 
Veteenia(e cause ()--.. be f ot Corman Y Pret ae Qu bnew 
ww 


Antecedent cause(s) 

Diseason or conditions, if any, —(b)......... 
giving rise to the above cause 

stating the underlying cause last it 


© 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT ‘Specilyy PLACE (Home, farm, factory, street, = (CITY OR TOWN: COUNTY STATE 
SUICIDE : OF pattie hide. ete.) : Y i z ‘ D 
HOMICIDE INJUR : 
TIME (Sionth) (Day) (Year) (Hour) TROURY OCCURRED Wow DID INJURY OCCURT 
OF While at Not While 
INJURY Work © At work 9 


. I hereby certify that I attended the deceased trom. Mectenbagio5. Ss) to... 


alive on. 


[o) 


REG. 


DATE REC'D BY 9 a 


L, 19.5.4 that I last saw the deceased 
ses ayy on the date stated above. 
MS or title) DATE SIGNED 
ree ne a eS 
me py et sgapielely £ some wa, OF county) Loe 


345 FUNERAL mab 


, 19.2. ry, and that death occurred at.....3..- oe m.; 


86 


3A AvIung 


6 
MARYLAND - 565 rs STATE peparrateit BA hacen 
CERTIFICATE OF DEATH Reg. Dist. No..a2!.. eke 


1 PLAGE OF DEATH: © Wf Este lL tounNn 2. USUAL RESIDENCE (1OME) OF DECEASED: 
*K i sel MARYLAND Ve EL AwARE - 
oIry ae ares Gutele ee fills, write RURAL and] LENGTH Or STAY || COTY (if outside corporate limits, write RURAL and give nearaat town) 


thig place) OR 
_Town CEN E TERT ows?! 4 tees || Twn Moms bey +39 
re ‘OR STREET 1, 
INSTITUTION on KENT « QVREN ANN a] ADDRESs ey 
STREET ADDRESS -B. Ct 
3. NAME OF First) (Mfiddiey (ast) 4. DATE (Month) (ay) (Year) 
DECEASED OF _ 
(Type or Print) je DEATH 
6. SEX $. COLOR OR RACE | 7. SINCLH, MARRIED, Ti under, Tyenr /Ifunder 24 bra 


La 5 WIDOWED, DIVORCED, 


e (Specify) 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS oR 
done during most of working life, even if retired) | INDUSTRY ray 
3 


8. DATE OF BIRTH 9. AGE last birthday 


Som 


Or foreign country) 


Months. | Days 


Hours | Min, 


12. CITIZEN OF_ WHAT 
RY? ff 


13, FATHER’S NAME 
— 


ot . = Gis 
16. Was DECEASED Ever IN U.S, ARMED FORCES? | 16. Social SECURITY 
(Yes, no, or unknown) | (If hee are war or dates of 
service} 


Oe 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR AB EES a DIRECTLY LEADING TO DEATH ONSET AND DEBATE 
GO L,f ‘ 

Immediate cause WMERIOS NS ee KS ie 3 W me ion 


Antecedent cause(s) 


Dp ineancetes ela ee aaa (b)... WE NOR AGe eis Ln @ LUNG « 3? Loew 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: ‘37 f\ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| Son 


MARGIN RESERVED FOR BINDING 


| 20, AUTOPSY? 
Ye 0 No 


2i. ACCIDENT BLACE (Home, farm, factory, atroet| (ity OR TOWN) (COUNTY) @TATE) 
SUICIDE dg., ete.), 
HOMICIDE Tour 


TIME (Month) (Day) (Year) (fpr) | INJURY OCCURRED HOW DID INJURY OCCURT 
gS "| While at Not White 2 2 
Work At work € 35. 


— 
22, I hereby eertny that I attended the deceased from.a)} eas, 19.5.4 to...adare.C1., 19. 4, that T last saw the deceased 


alive on. Quen. 19. ry 4. and that dgath occurred at. ..m., from the causes and on the date stated above. 
SIGNAPUR Degrée or title) ADDRESS : DATE SIGNED 


a ae SPLIB wacd atu ww 6-29-92 
y j TO { 


REMOVAL, (Specify) 


al - L) z by , 
pad REC’D BY LOCAL eae Rane ol Sif NATURE t} R DIR / j ) ADD 
A F-19S VF Chances 2h 1 hot Acelhen Abb» g abe, 


33. BURIAL, CREMATION ew DATE 


Ch 


MARGIN RESERVED Pan 


VS. Ald 


tion carefully. The correct age 


every item of in 


ply 


wales the causes of death clearly and legibly. 


Su; 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


please 


important. Physicians 


ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTII 05 648 
56 6 2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.s-©..\ 


OF DECEASED- 


PLACE OF DEA: 
UNTY ‘near aes COUNTY 

GETY GE oui write RU es OF STAY 

ae nearest 58 this, place) pe j 

HOSTAL OE oR ae $4 ADDRESS 

STREET ADDRESS =a 
3. NAME OF (First) (Middle) (Last { |4. DATE th D 

(Last) ¢ | ae ‘onth) (Day, (Year) 
Clype or Print) Aa} } } DEATH 19 
9. AGE last bi y | If under 1 year If under 24 hrs. 


WIDOWED, 

(Specify) 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino 
if wArking life, even if retired) | INDUSTRY 


E 7. SINGLE, MARRIED, 
IVORCED, Monti Days 


| Hours | Min. 
yrs. 


12, CrTIZEN OF WHAT 


Se pad 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)——..4 
Antecedent cause(s) 
Diceases or conditions, if any, (b)—.__- & a 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


related to the disease or condition causing death. Same 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF = OPERATION | 20. AUTOPSY? 
= -_ — = Yee No & 
~ ACCIDENT Sj CE , farm, fi CY 
31. ACCIDEN Specify) | PLACE @ ae (oS mireet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ——~ H —_—_—~ —_—— — 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0. While at Not While ~4j —————, 
INJURY — _ — Work (At work ——s 
22. I hereby pe that I attended the deceased from. vi W301 wy tO. CARL, db r9, OF that I last saw e deceased 
Pr... pth and that death occurred at.. 1p 250 from the causes and on the date stated Sse Gee 
sIGNATh 7 4» (Degree or title) ADDRESS DATE SIGNED 
f » og 
chap A Les a8 & La a SO/ (“4 i 5h Wf tacks Z 
23. BURIAL, OE 73] 3 5 OF 4 ETERY PR CREANTD LOCATION (City, 
if al by), i; - 'e be, (City, town, eee): o (State) 
LIZ: (iL h EAAJTAR MMA fAMA EL fA 


DATE ECD BY, FOCAL “HiGisTRAR'S s 
REG. b | 14 Ab | o = 
SI 


RAL DIRECTOR ” ; 
24. FONE A DDRESS 
‘ 3. Y DIZ SAG q 


oe 


vA NVAUNg 


a 


MARGIN RESERVED FOR BINDING 


06592 


MARYLAND STATE DEPARTMETT OF HEALTH 
Ls § Paap) rie ¥ 
VUO? 
; CERTIFICATE OF DEATH Reg. Dist. No. > 
1. PLACE OF DEATH- % USUAL RESIDENCE (HOME) OF DECEASED, 7 
MARYLAND AEN? 
cry wy ‘outaide soot limits, write RURAL a a oe 2 Ae crry Uf outside corporate limits, write RURAL and give nearest town) 
lve nearest town) in this dhs 

TOWN ST/LL Pond Ps: Town X STILL, Pond 

HOSPITAL OR STREET {if rural. give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS SS. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) JOHN —— AR DEATH —) t 1989 
6. SEX . COLOR OR RACE | 7. SING@EF, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year jf under 24 hrs 

eS HED ; as ae Daye eeO| Min. 
E z= (Specify) INAR oh: (2) ym. 

Uc roe DEO PAL ION Cvs cat rete | ape: Kinp oF Business on 11. BIRTH. CE (State or foreign country) | 12. een or WHAT 

jone ing roost of working life, even NDUSTRY UNTR 

Hols FAINTER __ U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
VS. SUSAN FPLENVINGTON 


15. Was Dee i ie sh ARMED pon: 16, SociaL Security No, a 17. INFORMANT AND ADDRESS 
4 pac own) ees ent, & Se jates o} | bo 2 Pit a4 rf DIRS. JOHN JARVIS, STULL Pod MP. 


an el CERTIFICATION InTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To" DEAT! Onset anD DEATH 


Py 
Immediate cause ¢ 


Antecedent cause(s) 


2 i ai 
Diseases or conditions, if any, (b)... Ahinel Std 
= 


giving rise to the above cause 
stating the underlying cause last 
I, OTHER SIGNIFICANT CONDITIO! Q- 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Pe 
Vs aes tae Ye O Noo 
21. ACCIDENT (Specify) ] ERAGE (ome, sare factory, strest, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg,, e pees ae 
HOMICIDE —— TNSURY i 4 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? ot 
OF ‘While at _ Not While 
INJURY ——. m._| Work []—At work 1 Gas oo ¥ 


22. I hereby certify that I attended the deceased from LO 19S ¥, to.. pulse, 19.544, that I last saw the deceased 


alive on........75 v.88, 19.7 Ey Ge and that spre ocourred at... LSD As m., from the causes and on the date cn 
SIGNATURE 2 egree or title) E TE SIGNED 
eS: , Masel Vie Bhins— Proc. braty 3 m 
75. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 0 (State) 
RURAL | JULY 4 954 | STiLk POND CEMETERY! ST/LL Pond MP. 
DATE REC'D BY LOC. REGISTER: RAR'S SIGNATURE — 24, FUNERAL preeren ADDRESS 
Boa la ian te tiers GOL e LY md rd 


“ee 


[ARGIN RESERVED FOR BINDI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item! 


VS. A15 


ation carefully. The correct age 


fearly and legibly. 


please write the causes of dba 


tant. Physicians: 


impo: 


ally 


is especi 


Spi APSF asa oh tcl TIES SE A a, 


MARYLAND STATE DEPARTMENT OF HEALTH 05649 


is 6 & 7 : 2411 N. Charles Street, Baltl!more 
CERTIFICATE OF DEATH Reg. Dist. Now... 
TV RGE QF DEM SS~S~S~SS RL RENCE HOMES ‘OF DECEASED: 


COUNTY 4 £_ 


MARYLAND (LP ae ll » ie 
CITY a outside corporate Timnita, write RURAL and | LENGTH OF STAY Re (If outside Srgtyte Nimite, write RURAL and give Sane town) 


oR givo nearest town) y {in this place) 

TOWN rs TOWN VATS ae - ? 
HOSPITAL, O} j STREET rural, givet 
INSTITUTION OR 4 ADDRESS . aD 
STREET ADDRESS } ans c. ie a 


3. NAME OF (First; (Middle) , ‘Last | » DA’ 
DECEASED 4 ay J , ” -f 4 | 4 eee ae oa a) 
(Type or Print) < fi. tn DEATH =i Se wy 


7. SINGLE, MARRIED, 
UOT DIVORCED, 


€. COLOR OR RACE 
vy; (Specify) 


8. Aak OF stan! 9. AGE last birthday ear jf under 24 hra. 


| z areas re 
j 1f, 2 Wha ay il ‘ont! || aye ‘ied Min, 
10a. USUAL OCCUPATION (Give kind of work) 10b.KIND oF 1a (State, reli t . CLTIZe 
done during’ iz ost of Lyeuiog oe even if retired) | InpustRY m, a hi : is 2 epee | “core yi meat 
j ald £ eke a] 
“Ts. FATHER'S RARE 4 ~ , Te | 14. rs at HAIER, THAME 7 
kat La bt ek. tf 
15. Was Deceased Ever In U.S, ARMED FORCES? 


416. SocraL SecuRITY No. pe, INFORMANT AND ars; RESS 
A42-30- 200 FIG, 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS eae LEADING TO DEATH 


el) Shahn ble Bi sks , 
‘Immediate cause (2 (& : ' 
Antecedent cause(s) oa ¥ 
Diseases or conditions, If any, —(b) Whe. ae! br 3 Sli nese 
giving rise to the above cause 
stating the underlying cause lant 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


pera 
Conditions contrihuting to the death hut not Ce <The, -* 
Sh erence. 


telated to the disease or condition caueing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(Yes, Bo, or own) (it hos give war or dates of 
leer 


20. AUTOPSY? 


Ye O No 

21. ACCIDENT Speci PLAGE (Home, farm, tactory, CITY ORT 
RCCIDED Specilyy BLACE (Hime, Tara,Tactory, etreet, ( OWN) COUNTY) GTATE) 
HOMICIDE INJURY : 

“HIME (Monthy (Day) (Wear) (oun) » | Rese OCCURRED HOW Dib INJURY OCCURT 

leat Not Whilo | 
PNIURY & Work O At work 
22. I hereby certify that I attended the deceased froMAL..occccccceuny 198Z.. 10. Bi Lhovnny IEG that I last saw the deceased 


19.77% and that death occurred at. 
(Degree or title) 


WLS. 0 ke ctartiv~—, of. 


-m., from the causes and on the date stated above. 
DATE SIGNED 


23. a TaN oe TE THEREOF NAMES OF yan) CREMATORY 
REMGWSL, (oely med Y SISA hy (CO a4 a 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE _={-24., FUNERAL DIRECTOR, 


ae ee 


MARGIN RESERVED FOR BINDING 


Ly ) (=) 
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VS. A1S 


rtant. Physicians: please woes the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully’ 


UN 
impoi 


is especially i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


5663 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 REACE OF DEATIF 2. Eee RESIDENCE (HOME) OF DECEASED: wy SL 
A ce» 7 MARYLAND o 

CITY (If outside corporate mits, write RURAL an LENGTH OF STAY CITY (If outaide corpo. mite, write RURAL and give nearest town) 

OR givo nearest, yn) (in this place) OR 

TOWN ook a ((X\. TOWN // 

HOSPITAL OR STREET Wf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
5NAME OF ie Wirt) eel (Last) © DATS (Month) Day) (Year) 

2 ¢ 

(ypeortrint) J AW & S p) of/'n er | dam G L 195K 

5. SEX 6. COLOR OR HACE le sa TREE 8. DATE OF BETH] 9. AGE last birthday [funder T year irander2¢ he. 
ths He Mii 
m = e ary hy 136. 4 Py ‘ont | aye | in, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR Il. BIRTHPLACE (State pr foreign country) 12. CrvrzeN or WHat 

done during most of working Jife, even if retired) | INpusTRY 7. ‘A | CounTRY?; 

ey may OC. a ad. MSA, 

13. FATHER'S NA (iE ‘ | 14, MOTHER’S MA}PE: ME 
ames Jorner 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) jae (Lt ras give war or dates of 


16. SoctaL Sucunity No. | 17. INFORMANT AWD 7 ADDRE: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Be eovdn a re Shrveabests. a 


Antecedent cause(s) 

Diseases or conditions, if any, (b)-——_...... 
giving rise to the above cause 

atating the underlying cause last 


(c) 


Ti, OTHER SIGNIFIGANT CONDITIONS © : %) 
contributing to e deal ut not 
related to the disesse or condition causing death, ts focaT cf shov eer Bes S$ 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Bi. ACCIDENT ‘Gpecity) BLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete. : 
HOMICIDE INJURY : 
TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 
% a 
2. I hereby certify that I attended the deceased from Af24%—~....... a 1922, ee ahs 19.8.4 that I last saw the deceased 
alive on. [“Wa44.. al: 1954, and that death occurred at... wdm., from the causes and on the date stated above. 
(Degree or title) Ech , DATE SIGNED 
Mb Mae , MK AES, 


23 CREMATION | DATE oe i OF g METE rr CREMATORY | LO! ei, (City, town, or county) « (State) 
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DATE REC BY a | oP 77o a. pine ERAL DIREGIOR y, pp 
S54 | a browba he fed U1 shh te0 Lrcrelh Nhl Ih 
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MARYLAND STATE DEPARTMENT OF HEALTH U 5 6 5] 
5658 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noo). a2... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUN; 


“]"PLACE OF DEATH: 
COUNTY 


‘ormation carefully. The correct age 


LN 7 MARYLAND. ‘ 
GITY (if outside-sorporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Himite, write RURAL and give nearest town) 
OR. give own) (in this place) OR 
te Af: TOWN j 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR / Zz ‘DRESS 4) 
STREET ADDRESS £2) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
__ (ype or Print) AINDA AE | DEATH A 22 9SY 
G. SEX 6. COLOR OR RACE TSS eee l 8. DATE OF BIRTH 9. AGE last birthday tT = Tyear |ffunder 24 bre. 
. ontha | Daya | Hi Mtn. 
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15. Was Decrasep Ever In U.S. ARMED blll 16. SoctaL SecuURITY No. ig T ae AND ADDRE 


18. MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet AND DEATH 
sanledist ‘Da. 
Immediate cause @)--- REM A TUR (7 a - nat sca ese Maw 
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Diseases or conditions, if any, —(b)...... .... 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR Os 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


tant. Physicians: please write the causes of death clearly and legibly. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ei ls. Ye DO No 

& 21. ACCIDENT GSpeeity) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bidg., ete.) i ay 
S HOMICIDE = INJURY : 
2 TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF lie at Not Whito 
4 INJURY. m ote O___ At work a 


is especi: 


22. I hereby certify that I attended the deceased ital ees, 19. a to... Lor Binns 19.98 $/ that I last saw the deceased 


alive one eae, 19.5 Sand that death occurred at 
SIGN (Degree or title) 


se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


‘town, or county, 


3S7/LL POND 
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Reser” | 7/3/1954 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 
(eee 3-/ec¥ SPR: Barnes J. Willis Welis - Chestertov 


rc 
MARYLAND STATE DEPARTMENT OF HEALTH U Jv 6 5 3 


564 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No..... 2.0. Ad... 


1, PLACE OF DEATIT- [—— apg 2, USUAT, RESIDENCE (HOMc) OF DECEASED: 
Counry, STATE _— COUNTY ont 
Kent MARYLAND ~€ 


CITY (If outside corporate limita, write RURAL and | LENGTA OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
£3) 


es u OR 
ae give neares! ae ton x in this place) TOWN Chestertown 
HOSPITAL OR os Su as a (if rural, give location) 
INSTITUTION OR i A a r+ > : 
STREET aDDREgs CHeSter River High St. Ext. 
3. NAME OF (First) (Middiey , Gast 4 Dees (Month) Way) (Year) 
eee = Riehard Ferris Layfield St mudune 30,1954 1» 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DAT: OF BIRTH | 9. AGE last birthday | T under xen Duss aes 
: ; ‘on! . 
male | "ynite | poner mipaetp, | 6/21/1936 | 8 ye, [Met] Ear || 
10a. USUAL OCCUPATION (Give kind of work | 16h. Ki or Busin' or { Ul. BIRTHPLA! ‘State or fore try) 12, CITIZEN oF WAAT 
done during most ol working Ns zepn itso) INDUSTRY Snow Hill, Mar ditcnetes | Commyt 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 3 
Leroy Layfield Margaret Beauchamp 
15. Was Deceayen Even In U.S. AkMED Forces? 16. Sqcrat Security No. 17. INFORMANT AND ADDRESS Chestert own Ma 
(Yea, no, or unknown) (ois. give war or dates ol o¢ =34-7296 : x n Me ekins 5 
18. MEDICAL CERTIFICATION a0 SS Gothen} 
InTeRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 


.j Immediate cause Probsb.le..Drom.ing. 


Antecedent cause(s) 
Diseases or conditinns, ifany,  (b).......... 
giving rise to the above cause 
stating the underlying cause fast, 
te) 


tl. UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 2 
18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 
(STATE) 


19a. DATE OF OPERATION 


21, EXTERNAL CAUSE WAS 
PRIMARY on CONTRIBUTING [) 
CAUSE. 0. EATH. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED } Ce DID INJURY OCCUR? 


30,1954 1:45Pm. | wi Oo oor swimier, deep water 


22. ‘I certify that I took chorge of the remains described above, heldan Aulopsy { |, Inxpectiony)], Inquiry (| thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceascd died on the dry sfaled above, and death in my opinion resulted 
from: naturol causes {4 accident ls, suicide |], homicide |, undetermined (). 


PLACE (Home, ferm, factory, street, (COUNTY) 


oftice bldg., gic.) 


OMe »/ (Degree or title) ADDRESS. DATE SIGNED 
: eee hestertown, Md. 7/1/54 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
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and legibly. 
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please write the causes of death 


age is especially important. Physicians: 


( ” no service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (y5§52 
5665 CERTIFICATE OF DEATH fier. Dit, Meet. Ouedl 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Kent MARYLAND state Maryland county Kent 
CITY (1f outside corporate limits, write eet OF STAY es (If outside corporate limits, write RURAL rnd give nearest town) 


OR and give nearest town) (in this piace) 

TOWN Chestertown ult life Town near - Chestertown 

HOSPITAL OR Re, PF D STREET (If rural give location) 
se 


STREET ADDRESS CI 1 Saint Pau 's Church) 
— Rear St. Paul! ( 
3. NAM. . 
IE OF ! (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) Gertrude Me Radtke peatH: June 14, 19H w 
5. SEX: & eee OR xz See PCE 8. DATE OF BIRTH: 9. AGE fast birthday :| lF UNDER I YEAR| iF UNDER 24 HRS. 
WIDOWED, D’ ED. : in. 
female white Gretel arried | May 15, 1890 64 yea, | Months, Days | Hours | afin 


Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: INTRY? 


work poe nae most of working life, li. @ Ma ryland 
even retired) + 
‘Housewife iGTHERS WEIDEN 1 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Gilford Ridgley Martha Sullivan 
4 ye a. . NT & ADDRESS: 
GLE Caen IC hehevcwuacll Woue leer ee k Chestertown, Md. 
no Emil Radtke RIp #2 (Husband) 


18. MEDICAL CERTIFICATION iteeval Betwects 
1. DISEASES OR CONDITIONS DIRECTLY bea DEATH Onset Apd Death 


Yoo} 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


11. OTHER SIGNIFICANT CONDITIONS c 

Conditions contributing to the death but not { 0g 
related to the disease or condition causing death. 

19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATI 20. AUTOPSY f 


Yes] No ft 
ude 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ete eet a | HOW DID INJURY OCCUR? 


ca) ‘hile at Not 
INJURY m, Work 1) At Work [) 


rd to BoB ae. 8 wy 199, that I last saw the deceased 


AM. date stated above. 
3 wif, and EAE, occurred at . grea ay , from he causes and on the dai cote cage 


2 ISe a 
DATE THEREO! NAME OF CEMETER' IR CREMA’ LOCATION (City, town, or ahs Z (Stati 
\6 16 /1954 | Loudon Park Cem. | Baltimore City, Md. 


EMOV AT, Tpecify) 
Binge LY 


Hie a BY LOCAL) REGISTRAR’S PURE 24. FUNERAL DIRECTOR ADDRES: 
Oe Te te lecd lara “aA Dadpaaa J. Willis Wells - Chestertown, de 


ist 
MARYLAND STATE DEPARTMENT OF HEALTH u5654 
565% 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No..... 2.2.2 


“]. PLAGE OF DEATH ) OF DBCEASED- 
COUNTY ae STATE Ze. 7 
vA MARYLAND 4 SOON a (Aeris 
CITY (If outside corporatetimita, write RURAL and |] LENGTH OF STAY 
Mell. re) wp R 
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RURAL and it 
OR give nearest see) and give neareat town) 
TOWN AA, 


HOSPITAL OR STREET , 
INSTITUTION OR ees ADDRESS ar give location) 
STREET ADDRESS é [- A+ 


3. NAME OF (First) |* pate D: 
DECEASED ¢ = (Year) 


(Type or Print) z SUA ies Qrarn AY 95H 
5-SEX____) 6 COLOR OR RACE] 7. SING lk SINGLE, MARRIED, 5. DA rue ht BIRTH | 9: AGE lant bithAay | under Lyear jifunder 24mm 
wipoweb, PIVORGED, Monthe | Bays 
T1. ip Sete) ing Aa mat ‘onths | Days Bd Min, 
Tas, URUAL OPCUPATION (Give Mad of work] 1b. King oF aati ts Guytesbcomny al aap oF Wat 
" sil 
13, FATHER 9 : 1d. MOTHER'S labia eps, DEN Ata 


ae Was DpceaseD STS ue: ARMED epee, 16. Social Spcurity No. : SERS wae D Kee”. 
be Own) es, give war or dat ol / 
SE cs ae An z Yeruz eaves z al tall bed! 
18 MEDICAL CERTIFICATIO 
INTERVAL BerweEN 


I. DISEASES OR CONDITIONS DIRECTLY x gh a2 D 2 ONset AND DEATH 
a 
' Immediate cause dics 2 peste : pao iad patel a ee 


ply every item of information carefull 


rtant. Physicians: please are the causes of death clearly and legib! 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)_.-...._.. = 
giving rise to the above cause 
stating the underlying cause last, 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


1a. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
& | “2 ACCIDENT (Specify) PLACE (Home, farm, factory, street, ~ 
g SUICIDE os OF office bldg., ete.) > 4 
A HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pee ae OCCURRED 
3 Heat _ Not While 
INJURY OC At work 


tae ; 19.5% that I last saw the deceased 
.. from the causes and on the date stated above. 


DATE Ue 


is especit 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE ee WITH UNFADING INK. Su 
iy 


23. BURIAb, CREMATION TE THEREOF 


is ck os i DE ee 


sC’D BY LOCAL 4/REG by ag 


